Retail Food Establishment Inspection Report

Floyd County Health Department
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X 660

Based on an inspecéion this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana il i itatii irémen
The time limit for correction of each violation is specified in the narrative portion of this report, _
Establishment Name Telephone Number ?a::f Od;’{nS)lJecﬁon PERMIT #

m v

Yo Sladion Bz G4 oo 8/26/1 19 - 224
Establishment Address (number and street, city, state, zip code) . . 2 0/ 0[ q )
2159 Spd St Mew Albaq, id 41157 soz 721 51z
Cwner Purposg; Follow-up | Release Date
Greuqy Vissinn Yes | Tovay
Owner’s Address _ 2. Follow-up Summary of Violations:
43N CLNI-H'LM Ri e /‘waﬂ, i "h'-f, 3. Complaint

0
Person in Charge 4, Pre-Operational C 1_1 NC 2 R |
AA"A Arn' li 5. Temporary
Responsible Person’s E-mail : Menu Type (See back of page)
6. HACCP

Certified Food Manager 7. Other (list) : . 1 2 3 X 4 5

Mot hbon ! Provida pr--F e ‘E/Z(,/zw‘i

* CRITICAL ITEMS ARE IDENT TFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS® AND IN THE NARRATIVE BELOW AS “R"

Section# | C/NC | R Narrative To Be Corrected By
m o Obsrnrtd botr ond forand E£ en POH racle ow.}qw Putroia  shéf
Zou ol Olsird 7o $ P“Inﬁ from u)f(’rj ¢ rods vt Reengp siak I week
344 C Oprst 32 ooy bond sinla blctecd Rudiva sl
za1 e R |Obsernd pasll wreead !oL"f Yodm aezzles ’f-d-v!
Hrb | wme Obtsrad perman) liling sloeed on RO pacod pucke Refrain delf
“33 N OEMJ As re W~ i 4 T:J‘Uli
TR c Qoserand  olone eifbone?  carbind ol Meamage 0 | manth
FGF@ wilt_ gsve s vo:; ce _ﬁ( 204 follu- v’f"
Received gy (name and {ifle printed): Inspected by (name and title printed):
rvolo A). m‘,m (Ens)
Receiw Inspected by (signature):
e cc! co

Page 1 of l




